Methods and Materials
CTP was attempted in 64 consecutive patients after head and neck non-enhanced CT. 2 cases were deleted because of CTP failure. Data were postprocessed by using deconvolution-based perfusion analysis. First the software generated a tissue timedensity curve (TDC), and then Postprocessing-generated maps showed blood volume, blood flow, mean transit time (MTT) and capillary permeability surface product (PS). Perfusion data were statistically analyzed using one-way ANOVA in different patholgoical lesions, and histologic specimens were obtained.
Results
We classified the obtained TDCs into four types on the basis of the time to peak enhancement (TTE) and the washout ratio (WR). These TDC parameters were calculated by the following equations: TTE= time required to reach the density peak; WR (%)= [(density at peak)-(density 50 seconds after the start of contrast medium injection)]×100/ [(density at peak)-(density in the start of contrast medium injection]. TDC patterns (A-D) as follows: Type A TDCs are those with TTE longer than 30s and no washout, Type B TDCs are those having TTP equal to or shorter than 30s and with WRs larger than30%. Type C TDCs are those having TTP equal to or shorter than 30s and with WRs from 10% to 30%. Type D TDCs are those having TTP equal to or shorter than 30s with WRs smaller than 10%. One-way ANOVA analysis showed a significant difference between the pleomorphic adenomas and other three pathologies in blood flow, blood volume and MTT (P < 0.05), with the pleomorphic adenomas having relatively lower blood flows, blood volumes and longer MTTs. Significant differences were also observed between the adenolymphomas, the basal cell adenomas and the malignant tumors in blood volume and blood flow (P < 0.01), with the adenolymphomas and the basal cell adenomas having relatively higher blood volume and blood flow. Differences in PS between the basal cell adenomas and other three pathologies were significant (P < 0.01), with the basal cell adenomas having higher PS. 
Conclusion
CTP of the parotid gland could considerably improve diagnostic accuracy and is helpful in the differentiation of the parotid neoplasms.
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